Abstract: The vision of Aceh Government in [2012][2013][2014][2015][2016][2017] 
INTRODUCTION
Health is a human right and one of the elements of well-being that must be realized in accordance with the ideals of the Indonesian nation as referred to in Pancasila and the Preamble to the Constitution of the Republic of Indonesia 1945. Therefore, all activities and efforts to improve the public health as high as implemented by the principle of nondiscriminatory, participatory, protection, and sustainable are very important for the formation of human resources in Indonesia, increased sustainability and competitiveness of the nation, as well as national development.
At first, efforts to improve the highest health is effort to cure the disease, then gradually evolving towards the integration of health activities for the entire community to engage the wider community that include promotive, preventive, curative, and rehabilitative were integrated and sustainable.
Planning and financing the build of health is not only focused on treatment (curative), because it would require a bigger budget compared with prevention efforts. Consequently, people will always look at the issue of health financing as something that is consumptive/ wastage. In addition, the viewpoint of policy makers also still regard health as a major need and a worthwhile investment in carrying out development so that health budget is still relatively low when compared with other countries.
For that, it is time we look at health issues as a major factor and a valuable investment that its implementation is based on a new paradigm that is commonly known as the health paradigm, the paradigm that prioritizes health promotion and prevention efforts without neglecting curative and rehabilitative.
Article 224 Act of Aceh Government governs the guarantee of the right to health care, namely:
(1) All Acehnese peoples have equal rights in obtaining health care in order to achieve optimal health status.
(2) All Acehnese peoples are obliged to participate in maintaining and improving the health of individuals, families, and the environment. 
The decline in the prevalence of HIV
and AIDS is less than 0.5%. Based on the background, it can be formulated issues to be discussed in this article. The first is the model policies adopted by the government of Aceh and the district/city to achieve the MDGs; and secondly whether the achievement of the MDG's target in 2015 already achieve results as its indicators.
METHOD
The type of research used is an empirical research. This legal research is done by using the statute approach, as an approach The data obtained from the field will be processed and analyzed using qualitative approach, an approach that produces descriptive data analysis. The qualitative approach includes 4 (four) steps: data collection, data reduction, data presenting, and then draw conclusions/verification. Analysis of these data will be done systematically.
The data obtained and are already assured of its validity will be shown descriptively and systematically, and then reduced until it can be concluded/verified. 
ANALYSIS AND DISCUSSION

Model
Model of Special Program Policy
In order to achieve the MDGs in the health sector, the Governor of Aceh ordered the To support the MDGs, especially suppress the maternal mortality, infant mortality; it is necessary to work hard in updating the data needed to determine the corrective measures. But even though midwives are trained in the use of IT, but in reality there are many midwives who are not able to operating these tools. As a result, the flow of data to be delayed from health centers to district and onwards to the province as well as to the Ministry of Health in Jakarta. This is because the need to transmit data manually. 
